MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -____--__[.Q_-.__-__Prlmary Registration District NGS_Q o 'L_--__Reginmr‘: No. [..é_j__-_-----

—62~025893

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EILED- ADG 51962 ;
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 a o couny Audrain » STATEM O , b. COUNTY Audrain edmision
Rev. 4/5% 2 B. CITY (I outiide corporate limits, give JOWNSHIP only] Length of stay in 1b <y Tnside Limits
. R . :
g wwn Mexico 35 yrs. TOWN Mexico Y] No O f
b Fol L" ! o <. ;lgépllﬁ!rﬂEoOF {1f NOT in hospital, glve location) Inside Limits df;EEREE';S {If cutside, give location) Reside on Farm ]
] R - . . . -
2 . % wstierion Audrain Hospital Yo: O No[d 1305 E. Liberty St. |[veo rsm |
_pp4Tiris .
3 X gmz OF o:)cussn Firat Middia Last 4. ugge Manth Day Year !
Y& of print M -
George Melvin Ferrier ceamt  July 29,1962
4 O 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ 6. DATE OF BIRTH | 9 AGE (fast birthday) :DUNHDER 'D"EAR ':UNDER ?::_“" .
5 1 Male Whi te Widowed [ Divoreed [ r;ug . 3 1 s 96 65 yrs. nths ays ours .
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g Re t{peq *Prruasian*ried | Fire Brick Bluffton,Mo. QFU.S.A.
7 G Q 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - ] -
Q Thomas Ferrler Minnie Franklin Clara Ferrier
8 ) o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY MQ. | 17. INFORMANT Address i
Emaame— - § {Yes, or unknown) | (If yes, give war or dates of service .
4t 9.0/ | WS : Mrs. Clara Ferrier,Mexico,Mo.
°<f = 18. CAUSE OF DEATH (Enter only one causn per line fq INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: : ' ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) LM_“M\
N 1 8 a 8
W< N .
12 I 3 o | [a] Conditions, if any, DUE TO (b)
—-— w0 5 which gave rise to
— 2 |2 above cause (2),
13 E = stating the under-
> 9\ —— Q ~ lying couse lasth. DUE TO (<)
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH bul not related to the farminal PART I1). I deceased was female  was,
| 'Q_ disease condition given in PART { (8} thers a pregnancy in last 90 days.
§ § IE] Yes I J N- I [m} Unknown'
§ g £ | 79 was AUTOPSY | 203 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
AN I & PERFORMED?, o O [w)
2 ] YES [] NO %
z e Z| < TIME OF  ‘Houl  Month, Day, Year |
« 5 o INJURY .,
[} p.m.
E3
Z g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK (J
o o
50"" g 1 and last her live on
= g 21. | attended the deceazad fro " . o ast 12w him, alive
@ o o . Death oceurred at ¥ "3 {‘3 m on the date stated above, and to the best of my knowledge, from the causes stated.
m e |
g 8 6 27a. SIGNATURE {Dagree or title) 22b. ARQDRESS 22¢. DATE SIGNED
I . “ v
N = oy WO, 798, 5% Wi 4y
Q a 23a. BURIAL, CREMAT‘ION, 23b. DATE 23c. NAMRE OF CEMETERY OR CREMATORY | 23d} LOCATION (City, town, or county) U™ (Statef ™~
3 REMOVAL {Speci .
9 2| BuTiBY *™ July 31,62 |East Lawn Mexico,Mo.
| = < | —ziFuneRAL DiRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, -RE@STRAR'S SIGNATURE
w o - 3
i >l "Precht-Hueston,Mexico,Mo. 3/-/942 M% )’LLLZ,
£ ) 7

[Licensed Embalmer's S$tatement on Reverse Side)



d-"'{. el

.  -¢=‘ UAE
. A
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. M
Student Signed @ Tﬁ

Signature of Student £Embalmer

Licensed Embalmer No.3189

' P. O. Address Mexico iMO Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
with the above constitules grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



